SUMMARY Delay in the appearance of Neisseria gonorrhoeae on Thayer-Martin medium was associated with delay in incubation and with the use of urine samples from infected men for cultural diagnosis. Self-treatment among women was related to inhibition of growth of N gonorrhoeae, particularly of non-penicillinase-producing gonococci (P-lactamase). The difference in the time of appearance of penicillinase-producing and non-penicillinase-producing gonococci was significant in men but not in women.
Introduction
The laboratory plays a vital role in the diagnosis of most sexually transmitted diseases, but this role is particularly essential in gonorrhoea. The studies reported here were the result of a need to expand and refine laboratory techniques to diagnose gonorrhoea in a military and a local civilian population at Clark Air Base, Republic of Philippines. Gonorrhoea has been highly prevalent for years in this mobile and sexually promiscuous population, but the usual public health measures kept the infection under reasonable control until penicillinase-producing Neisseria gonorrhoeae (PPNG) strains emerged in the summer of 1976.1 2 Because PPNG strains could be identified only after cultural isolation, the bacteriological laboratory had to increase its workload several-fold to examine diagnostic and test-of-cure samples from the treatment clinic, gonorrhoea screening specimens from military and dependent women, and routine surveillance samples from local "hostesses" attending two local city public health clinics. Incubation of cultures from these clinics, located several miles away from the bacteriological laboratory, was delayed for one to four hours. It was necessary to determine the effect of delayed incubation of inoculated cultures on the recovery of 83 both penicillinase-producing and non-penicillinaseproducing N gonorrhoeae (non-PPNG).
An attempt was also made to increase surveillance for gonorrhoea in men, including those with no symptoms or signs of infection who could be contributing to the spread of gonorrhoea in this community.3 Because of real or imagined trauma caused by collection of urethral specimens with a wire loop or a calcium-alginate swab, men were reluctant to volunteer for urethral culture when they were asymptomatic. We decided to compare the sensitivity of unspun urine culture with the standard urethral culture method in men with and without symptoms of gonorrhoea with a view to substituting urine for urethral culture as has been reported. 4 A final consideration was the effect of selftreatment on the recovery of N gonorrhoeae by culture. Self-treatment was acknowledged to be common among women attending the city clinics and was thought to be contributing to the selection and spread of penicillin-resistant gonococci. All but 64 of the 985 paired urethral and urine samples from men were collected before the first urine of the day was passed or four hours or more after the last voiding. Two hundred and eighty-four urethral specimens and 279 urine specimens gave positive results, that is a 98-2% agreement. Urine sampling was associated with a significant delay in the appearance of gonococcal colonies (X2 = 38-59, P<0-001) and of PPNG (X =8 -09, P<0-02) compared with urethral (Table III) . This also applied to the 141 infected men whose symptoms were known irrespective of whether or not the organisms were PPNG strains (Table IV) . A total of 115 men with no urethral discharge or complaints of dysuria had both urine and urethral cultures performed. Seven (6 %I%) of these men were infected with N gonorrhoeae, which was detected by both urine and urethral culture.
Of a separate group of 111 local civilian men who had urine cultures performed later, five yielded non-PPNG isolates. Three of the five men denied having symptoms of gonorrhoea. 
